U S Dgpartment of Labor
Office of Labof-Management

For Cffizal Use Only

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
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Qffice of Management
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No 1215 0188

Expires 11 30-2006

1 Fila Number U QE

2. Fiscal Year Covered From.

I/I/ji_ Thraugh _]:_Z-/E / 04

3 Name and address of gerson filing

4 Name file number and address of labor organization

Name ~Teamsters Local 249

Name Rocco DiFilippo
N Labar Organization File Number  028-815 _
:-:::. - - G e A — ‘r@ - N - o T <

P O Box Bldg Roorn No ifany !

P O Box Building and Room: Number if any P 0O -Box 40128

Street 43 Evelyn Road Ext '| Strest; 4701 Butler Street i
Cly ~ Coraopolis i| ©% ipittsburgh
Siata  PA « ZPCode+4 15108 State  pPA | 2P Code+4 1152010128

5 Posiwon in labor organization.

{ Business Agent

~Enter appropriate data helow If during the past flscal year you or your spouse or minar child directly or indirectly had any of the following intsrests
(except as specified in the exclusions set forth in the instructicna)

A. Held an interest in engaged in transactions (including feans) with or denved income or other economic Benefit of
manetary value from 2n employer whose empicyees your organization repregents or s actively seeking to represent.

& Mame and address of Employer (inciuding trade name f any)

.

7 a. Nature of Interest, Transactton or Income.

Name

Trade Name if any

-P.0..Box. 8idg Roam Ne i any

— - -

Street

Gy |

State 2IP Code » 4

i
——
[P ——

Signature

15 Signaturs and verification. The undersigned dactares under penaity of Penury and other applicable penatties of the law that all of the informaton
submitted in this report including the infarmation contained in any accompanying documents} has been examined by the signatory and is, to the best of the

undersigned s knowied: nd beligf true correct. and complete {See the section on penalties in the instructicns.)
|
e ™ e
Signed / , 'on BA7OS Iz &332 3700

Cate Telephone Number
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Name of Persth Fllfn'gvo /?om 0,/‘:;2, PPPO

File Number U

B Held an interest In or derived meome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor grganizabon represents or is actively seeking to represent ar
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwlise
dealing with your tabor organization or with a trust in which your labar organization is interested

8 Name and address of Business (including trade name it any)

vamo DenTSche ASSET M Awazimtnt_ ]

e T ey TS i it &

Trade Name if any

P QO Box Bldg Rcom No if any I A

sreet [ 345 Fanic Ange. o)
. e

oty (Wew Yoril e
state WEw ’ya,;,:c. " 1zPcoders

9 Business deals with

D a Labor Organization

X b Tust

D ¢ Employer

10 f9b or9 c. is checked give trust or employer's name

= ¥ Gl T

Name & Ad 1

Trade Name If any | ' ' I a 1

e

P O Bex, Bldg Reom No ifany { j

steet| 4G ,Qrus:b . wﬂ:;l .

T T e T Fi(‘li
Clty LEL]:Q.E.&%A P i e s

sate | PA T lzPcode+4f /S 200 )

11 a Nature of such deahng

T

F‘."‘/b ADV/IseR

11 b Approximate dollar value of such dealing

[# 2S svy, vse®

12a Naiure of Interest held or lncome received

Cro=er

2 L] =

Goif, meat. pop sede mvrarls
WItH ATTanwD A AT cfw-r)f
m:-mo;m: Convteren~ce

12 b Amount

£39¢ 8o 1

of frorm ey labor refations consultant to an employer@ny payment of money dr otfier thing of valug™

C_Recelved from any employer (other than an employer covered under parts A and B above)

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

14 a Nature of payment.

Namel . . ]

Trade Na;ne lfany'[ n N '—:“ 1

PO Box, Bldg RoomNo rfany [ ‘ i

Street| N . hi

cy | e e ]

State [ T Tl zpcodess . T I

13 b Is the Bustness an Employer E:] or Consultant E] ? 145 Amount of payment
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